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12 Other
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No airbag available
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David Wunderlich

1517 2 Lincoln Police Department

Approved by Officer David Wunderlich 11/20/2015
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X O Street

01

01

X

1

1

11

X O Street 05

05

X

1

2

1 2

4 2

X

Vehicle one was Eastbound on O Street between S 46 & S 48 in the inside lane and impacted the rear of vehicle two, pushing vehicle two into vehicle three.
The driver of vehicle one left the scene and meet with me at the owner of vehicle one's residence at 2930 N Cotner. The driver of vehicle one said he was
dazed by the air bag and got a bloody nose. The driver of vehicle one said he was afraid and freaked out by being hit in the face by the airbag and ran away
to deal with his bloody nose. The driver of vehicle two said he was stopped in traffic and observed rear impact from vehicle one which pushed him into vehicle
three. The driver of vehicle three said she was stopped in traffic and observed rear impact from vehicle two.

DOR10040
Cross-Out
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